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Introduction:
After-Action Reviews (AARs) are healthcare management tools
applied to evaluate responses to public health emergencies,
identifying best practices and challenges. They are included in
the International Health Regulations (IHR) and recommended
by the World Health Organization (WHO). The aim of this
study was to adapt the WHO AAR guidelines to assess the
response during the COVID-19 first epidemic wave (February
22nd-May 3rd, 2020) at San Raffaele Scientific Institute, a large
university hospital in Milan, Italy. The hospital treated 951
patients and underwent massive re-organization.
Methods:
We developed a hospital-oriented AAR based on the key-
informant interview format. After establishing an AAR
planning and analysis team, an ad-hoc questionnaire was
designed to explore four areas: i)Staff management; ii)Logistics
and supplies; iii)Diagnosis and clinical management;
iv)Communication. The questionnaire was used to support
36 semi-structured interviews of professionals with executive,
clinical, technical and administrative roles within the hospital.
Results:
The hospital response was rated as overall effective and
sufficiently prompt. Participants stressed the key roles played
by: i)strong governance and coordination; ii)readiness and
availability of healthcare personnel; iii)multidisciplinary model
of care based on levels of intensity. Major challenges concerned
communication strategies and staff training. In addition,
participants highlighted the need for greater collaboration
among hospitals and primary care services.
Conclusions:
This study represents one of the first applications of an AAR to
the COVID-19 emergency and to the hospital setting. The tool
provided San Raffaele’s hospital management with a multi-
layered analysis of the emergency response that informed the
critical planning for next phases of the pandemic response. The
tool can be adapted to other settings to pursue continuous
operational improvement.
Key messages:
� After-action reviews are healthcare managements tools used

to to evaluate a country or government’s response to
infectious disease outbreaks, environmental or natural
disasters and societal crises.
� After Action Reviews can be adapted or scaled for other

settings to pursue continuous operational improvement and
support preparedness strategies for future public health
emergencies.
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Background:
Reduced and delayed presentations for non-COVID-19 illness
during the COVID-19 pandemic have implications for
population health and health systems. The aim of this study
was to quantify and characterise changes in acute hospital
healthcare utilisation during the first wave of COVID-19 in
Ireland to inform healthcare service planning and public health
policy.
Methods:
A retrospective, population-based, interrupted time-trend
study was conducted, using two national datasets, from 6th
January to 5th July 2020.
Results:
Comparison between time periods pre- and post-onset of the
COVID-19 pandemic within 2020 showed that there were
81,712 fewer Emergency Department (ED) presentations (-
18.8%), 19,692 fewer admissions from ED (-17.4%) and
210,357 fewer non-COVID-19 hospital admissions (-35.0%).
Reductions were greatest at the peak of population restrictions,
at extremes of age and for elective admissions. In the period
immediately following the first wave, healthcare utilisation
remained below pre-COVID-19 levels however, there were
increases in emergency alcohol-related admissions (Rate Ratio
1.22, 95% CI 1.03, 1.43, p-value 0.016), admissions with self-
harm (Rate Ratio 1.39, 95% CI 1.01, 1.91, p-value 0.043) and
mental health admissions (Rate Ratio 1.28, 95% CI 1.03, 1.60,
p-value 0.028).
Conclusions:
Public health implications of delayed and lost care will become
fully apparent over time. In the short-term, backlogs in care
need to managed and population health impacts of COVID-19
and associated restrictions, particularly in relation to mental
health and alcohol, need to be addressed through strong public
health and health system responses, including the adoption of
a pandemic recovery plan. In the long-term, COVID-19 has
highlighted weaknesses in the health system and is an
opportunity to progress reform towards a universal, high-
quality, sustainable and resilient health system, capable of
meeting population health needs and responding to future
pandemics.
Key messages:
� The COVID-19 pandemic impacted non-COVID-19 health-

care utilisation in Ireland with evidence of delayed and lost
acute hospital care and increased need for emergency mental
health and alcohol services.
� Population health and health system recovery from COVID-

19 is a public health priority.
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Background:
Decreases in health service use were observed globally during
the COVID-19 pandemic. In the quantitative part of this
mixed-methods study, we documented similar trends in
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